AGENCY OF HUMAN SERVICES

DEPARTMENT OF DISABILITIES, AGING AND INDEPENDENT LIVING
Division of Licensing and Protection
HC 2 South, 280 State Drive
Waterbury, VT 05671-2060
http://www.dail.vermont.gov
Survey and Certification Voice/TTY (802) 241-0480
Survey and Certification Fax (802) 241-0343
Survey and Certification Reporting Line: (888) 700-5330
To Report Adult Abuse: (800) 564-1612

February 20, 2019

Ms. Rosemarie Provetto, Manager
Pillsbury Manor - South

20 Harbor View Road

South Burlington, VT 05403-7850

Dear Ms. Provetto:

Enclosed is a copy of your acceptable plans of correction for the survey conducted on
January 31, 2019. Please post this document in a prominent place in your facility.

We may follow-up to verify that substantial compliance has been achieved and maintained. If
we find that your facility has failed to achieve or maintain substantial compliance, remedies
may be imposed.

Sincerely,

SRR

Pamela M. Cota, RN
Licensing Chief

Disability and Aging Services Blind and Visually Imparied
Licensing and Protection Vocational Rehabilitation
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[ Based an staff'intarview and rexerd ravkiw,

: Facilily nursos fallad 1o gonsistently dogurant
¢hanges.in condition snd adtion tiken efter one

. applicable resident v the targated sample
expefienced & thange i alinlcal glgns and

T aymptams. { {Residenl #1) Findings inchude:

Perreoond raview on 1/22M19, a proyrgss noie
dated 11/23/18 staled "rasdlent .. bacams angry
and anxious, yélling, ..ecreaming ahd pulling
at_haw,. " The note staled that sebsequently, &

" gtaff memiber wag able [0 calm the resident; The
nesx| preqraﬁs note was dated {23010 and

" stated “razidenl.acting very off hgr uswal bassling,
unable o stand.. fremoes nolas. slow speech..."
Thars wete nonursing noles. regardmg the

08 1) GUMMARY STATEMENT OF DEFICIENGIES = RROVIDE R FLAN O CORREGTION o
PRIF IX (EARH BEEICINGY MUST B RREGEDED BY L. PREIK (EATH CORRERTIVE ACTION SHOULE DI CanpLEn
TG REGIURTGIRY OB LSC IOBNTI NG INFGRMATIOR: T CROSE-RE LTRLFI(‘UJ 1O Y[E AFPROPRIATE DATE
HFIGIENG Yl
TRAD0. Anitial Comments: P R0
- An unannouneed TaGility complgint investigation
was completed an 1/31/13 by the Divisian of i
Liegnsing and Protection: The falipwing re:;matory :
- violatior(s were found. ; !
7 ﬁ 3
H " =
R180; V: RESIDENT CARE AND. HOME SERVIGES | 18y 1. All current residents medical
83l : records will be reviewed .
D542, () to ensure acc':urate and complete
: documentation. -
' For residents requliing nursing care, Including 2. New policy regarding nursing
! nursing overviaw or madication management, ths | documentation has been
; record shall algo contain: iniflal aggessment;
| annuai reasséssment; significant ohange | implemented to ensure accurate and
: assessmant; physidian's admission stitement timely documentation :
s and current arders; stalf pregress noles intcluding | on resident change in status,
i ehanges in the regident's condiion’and action il
fakan; and reports of physician visits, signsd see attache i
i Wlephone orders aad Yeatment documentation; 3. Nursing staff will be educated on |
: and resident plan of care. new policy regarding documentation
: :
: This BEQUIREMENT is nol mat as evidenced i by February 15, 2019 :
i by: : 4. The Director of Nursing or demgnec

will monitor for compliance,
Compliance will be achieved by
February 18,2019
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5.18.a The Hoengee and staff shall raport any
nahe of suspactad abusa. neglect or axplaitalion
1 he Adult Proteclive Services (APS) as required
by 33 V.8.A. §8503. AF'S may be conlacled by
caliing Wlk-free 1-800-664-112. Raparts must be
made o APS within 4@ hawrs »f kearning of the
suspect, reported of allagea incidenl,

This REQUIREMENT innotmet as evidenced
fy:
Rased on staff nterview, facilty staff faled tg
repont potentiai resident 2buse o he Execotive
Diteclo” after receiving information from a

resident [hat required further invastigation. The |
Incident was relatzd te ane applloable tesident jn
the targeted sample. (Resideri #1) 5
Findings include

Bosdd un @ repon received by the licensing
agency, Rasident #1 had verbalizad that thewy had .
recalvad items af a sexual nalure from a ‘man

- hey did Aot know’, Per nterview with @ faciity
nurse on 1/22418:5t 7:30 PM, the hurss staied
that another nurse infarmed Mer that she hod
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DEFICIENGY) ;
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incident on 11/249/18 Lo indicate that the reaident,
was ronitored and assessed aflar displaying :
» i . v r
pehaviars indizative of some kind of possiole i
change iy condition, The lack of ddcumenation :
during the 4.5 weeks hatween the two pragress
- notes (fallowing the resident's change in slona ' :
" and sylnptans) tas conlinmed during inlarvew :
- wititthe umit nurse on 1/22/19 at 7:45 PM. '
206 V. RESIDENT GARE AND HOME SERVIGES Raos
58D 1. The facility is responsible to report all
: suspected forms of abuse, neglect or i
5.18  Reporting of Abuse, Neglact or exploitation of restraints in their care, '
Explotation 2. All staff will be re-edcuated on

3 facility policy regarding abuse,

neglect and exploitation reporting as

well as mandatory reporting :

The Diractor of Nursing or designee -

will monitor for compliaance, :

4. Compliance will be achieved by i
February 18,2019 :
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m W SUMMARY Svl\TEMF’NT OF DEFIGIENCIES 0 T FROVIBER S PLAN OF CORIREC TION Ce|

anv IEACH DEFICIENT Y MUST BE PRECEDED BY HULL PREFIX . EACH CORRECVIVE AL TION SHOYLD BE L CORRETG
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-

208 . Cantitied From page 2 OR208

seen condams on [he rasidenl's table in 8 plastic
bag. Tha - nurse said 5/Me asked tha resident i

“where did [s/hr] get them' and whe had given the i
- condems to her. [he residant stated Ihat a man
. she did not know had given them to her: Alater
L terviesy with the noiee who had seen the
: sondems in the resident's roorn confirrngd that : 3
. shea had asked the tosldant ahout the bag of
: condems ory the resldent's. table god brogghit
them to the nurags' station where the otnar nurse
plzcatl theny by the computer. The nurée was not :
suré of (he date these wers observed, although i !
was-sometime arcund & 2 week pariod frony the i
last weak ih Decamber 2018 and marly January,
20719 Neather nurset wrote a progress nole, riof
mada a mandatory report of the event to the
Administrator/Exacutive Diredtor of the facility,
per he facility's Abuse Reporling Policy. During
nigiviews at the acilily on 1/22M9 and telephone

¢ intanviews condycted after that.dates on 1124119,

I multiple staff confimed thal they ware aware ot

' the incident and no ana had reported the paianhal

abuse, 45 rﬂqmmd
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